LETTERS
Although dental hygienist-therapists have a shorter professional education, they are trained to the same high standards as dentists. Dental hygienisttherapists are more than capable of working within their remit and knowing when to refer. Most dental hygienist-therapists typically see patients every three months for a routine scale and polish so they see patients just as often, if not more often than a dentist. There is therefore no need for the current 'draconian' referral system. Dental hygienist-therapists are an invaluable asset to the dental team. Removing the need for a referral from a dentist will not only allow dental hygienist-therapists to carry out their role more effectively, it will also allow better access to dental health care for patients. If we look further afield than the UK we see that most courses for dental hygienists and therapists are of similar length to those in the UK and that they already include diagnosis and direct access to patients. Some courses such as those in New Zealand and Australia have allowed therapists to see patients directly for decades.
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I would suggest there is still an attitude prevalent in this country that hygienists and therapists are not capable of understanding diagnosis of dental conditions, when in fact the outcomes in current UK courses could not be achieved without a substantial element of diagnostic skill.
Formal training in diagnosis can only enhance the work of dental hygienists and therapists by involving them fully in the decision-making processes used in the assessment of the oral tissues. This surely must be to the greater benefit of patients than the present referral system? [1] [2] [3] [4] ). However, we were surprised to read in part 3 that the final occlusal scheme should provide six listed criteria, 1 which referenced a paper by Stuart et al. in 1963. 2 In 1963 it was widely believed that it was possible to make an instrument which would accurately reproduce the movements of the mandible; Stuart himself designed a fully adjustable articulator. Further, that it was possible to accurately transfer these movements to a mechanical device, such as an articulator.
Unfortunately, the practical applicability of these beliefs has been limited. Clark et al. 3 described possible errors that can occur during the different stages of transferring occlusal information to an articulator, while Hangai et al. 4 suggested that significant differences were observed in measurements of sagittal condylar inclination in seven types of semi-adjustable articulators using the check bite method. O'Malley and Milosevic 5 measured the steepness of the occlusal plane produced by three different semi-adjustable articulators. Significant differences were observed between the results obtained by the Denar and Dentatus articulators (which introduced flattening of the occlusal plane by 5° and 6.5° respectively) and those of the cephalogram. Errors associated with programming a fully adjustable articulator relying on a pantographic tracing have also been widely reported. [6] [7] [8] The authors claim that occlusal stability should be based on the principles of a mutually protective occlusal scheme. However, studies involving unrestored dentition demonstrated that relatively few occlusions can be classified in this way. 9 The validity of this concept has been recently scrutinised against the evidence base from which it was concluded that other functional occlusion types and patterns might be just as acceptable. 10 Even if accurate transfer of occlusal data and reconstruction to the mutually protective scheme were possible, the suggested criteria ignore the most vital factors in creating a reorganised occlusion: the adaptive capability of the patient, the patient's comfort, and the aesthetic outcome. If Dahl principles were taken into account and full arch reconstructions were undertaken in stages, restoring initially in a reversible manner, the need for complex inaccurate instrumentation would be greatly reduced.
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KEILKRAFT DEXTERITY
Sir, I read with interest the article in the issue of the BDJ relating to the multi-mini interviews introduced at the University of Cardiff Dental School (BDJ 2012; 212: 331-335). I was even more impressed with a photograph of, I presume, a potential undergraduate, attempting to tighten up some screws in a block, using a screwdriver, but observing with a mouth mirror (News; BDJ 2012; 212: 309). I think back to my time in the mid1960s when I was being interviewed for a place at University College Hospital Dental School. I was questioned about any manual dexterity skills that I had acquired, and proudly explained that I had constructed and carefully painted virtually all the Airfix range of plastic model aircraft kits, not to mention Revell, KeilKraft and other brands from the distant past.
My ideal dinner party guests would probably have included The Shadows and John Lee Hooker.
This seemed to satisfy requirements, and I gladly accepted a place to study my chosen profession.
I am not sure if I would have been so successful had I been subjected to today's inquisition. 
MICRO ENGINEERING TECHNIQUES
Sir, further to Martin Kelleher's 'Opinion' article on the problem of unnecessary tooth tissue destruction during cosmetic restorations (BDJ 2012; 212: 365-367), I would suggest that the principles he expounds should be extended. I entirely agree with his sentiments and criticisms but I feel the problem extends beyond cosmetic restoration. All too often it seems dentists decide that the only criterion for providing a full coverage crown is that the tooth is already heavily restored, implying that all heavily restored teeth need a full coverage crown and a metaloceramic crown at that. However, it is patently obvious that many heavily restored teeth survive quite happily without being reduced to the shape of a beach sandcastle and having a new outer shell cemented to them. Furthermore, it would seem that the only cast restoration in some dentists' armamentarium is a full coverage metaloceramic crown, irrespective of the mix and distribution of the restorative materials already placed in the tooth.
In a heavily filled tooth, the only structure reliably connecting the crown to the root is the remaining wall of tooth around the filling and any further destruction of this in order to accommodate a crown will seriously weaken the preparation. All too often a patient will present with a crown in their hand and with the prep in the crown because this fundamental engineering principle has been ignored. Yet this may well have been avoided if a partial coverage gold restoration had been employed or composite used to bond the remaining walls of tooth together thus avoiding the need for a crown altogether. In addition few seem to be aware of the advantages of well-designed adhesive posterior bridges or the Dahl technique that allows us to create occlusal clearance without resorting to an over shortened prep that compromises retention and further threatens the pulp.
The alternative techniques I have mentioned do not of course constitute an exhaustive list but as a profession it is incumbent upon us to apply all the micro engineering techniques at our disposal and not rely on a 'one golf club' approach to the advanced restoration/replacement of a tooth.
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GATHERING GROUNDSWELL
Sir, I was sadly delighted to read Martin Kelleher's letter in the latest BDJ (212: 365-367). At last there would appear to be a gathering groundswell of opinion regarding this terrible 'modern' trend for healthy tooth destruction to create so called cosmetic improvement. I speak with two hats. The first, as a practising dentist for 42 years, watching this greedy dental profiteering at the expense of our often gullible and innocent patients. Secondly, as a full time specialist endodontist, experiencing at first hand the catastrophic pulpal results of all this devastating dentine removal. Hopefully Martin's letter and 'campaign' will enable this iniquitous practice to gain some professional proportion.
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